Editorial
(Opioids are some of the most popular medications prescribed by cosmetic surgeons for acute post-operative pain. Although they can alleviate pain in the acute care setting, they have major drawbacks. These include a narrow therapeutic profile as well as a high potential for addiction. Opioid is a major health care problem in our society. In fact, every day, more than 115 people in the United States die after overdosing on opioids. 1 Below is a follow-up editorial submitted by my colleague, Dr Abubaker. Dr Abubaker is a professor and S. Elmer Bear Chair of the Department of Oral and Maxillofacial Surgery at Virginia Commonwealth University (VCU) Medical Center. I want to commend him on his courage to share his personal experience with us. Dr Abubaker discussed his own journey since his last editorial. 2 Real change to this epidemic will require a change in our culture and in expectations regarding pain control. We need to educate ourselves and our colleagues on changing our habits and clinical practice. The aim of this editorial is that we, as cosmetic surgeons, need to pay attention to our current prescribing habits, the social impact of the opioid epidemic in our community, and the safety and well-being of our patients.)
Four years ago, my youngest son Adam died of a heroin overdose laced with benzodiazepine. This occurred after a brief addiction to heroin, which was preceded by addiction to opioid prescription medications. He was admitted for treatment in an in-house recovery program here in Richmond, Virginia. After being in recovery for approximately 7 months, he moved into the community with a full-time job and a night school at a local community college to become an emergency medical technician (EMT). Then, he suddenly relapsed with 9 months in recovery, overdosed and 4 days later he died at the end of September 2014.
His death has been a life-altering event for my entire family: I was particularly affected emotionally as losing my youngest child. This has left a big hole in my heart with an unbearable grief. Professionally, the experience brought home my past experience with my own patients and my prescribing of opioids to so many patients, many of them my son's age and teaching pain management to my students and residents as an academic surgeon. It also reminded me of my previous interactions and contacts with patients who suffer from substance use disorders both with active disease and those who are in recovery.
All these reflections prompted me to want to know more about addiction. That led me to enroll in a 1-year journey of formal education in a graduate program in the field of addiction offered here at VCU in collaboration with 2 other top international universities. After such journey, I was granted a graduate certification on addiction studies. The knowledge I acquired during this period of study confirmed my sense of previous lack of scientific and medical knowledge about addiction and about opioid prescribing and shed some light on my inaccurate views about addiction. I was not surprised to discover that many of my colleagues in medicine and dentistry shared these profound deficiencies, just as the general public.
Although my acquisition of new knowledge on addiction continues until today, at some point after completing my coursework, I embarked on another different but related journey. In this new journey, I have sought and have been asked to speak, educate, and advocate on the opioid epidemic in as many settings and locations and as often as I was given the opportunity to do so. These included academic settings such as several dental schools around the country (including VCU); VCU Nursing School; VCU Medical School; local, regional, and national conferences of the dental professionals; dentists and dental specialists at dental study clubs across the Commonwealth; legislative and advocacy groups; community groups; and even to church congregations and other worship groups. I was asked and accepted to appear in tens of local and national media events and interviews.
During this journey, I was surprised by how many times a member or members of the audience come to me at the end of my presentation and share with me their own story and sufferings both they and their family members endured. I was not surprised of the ethnic, gender, and socioeconomic diverse background of these casualties. I have been very encouraged by how young dental and medical students and dentists and physicians diligently listen and look for guidance in my presentations and from my experiences. Many seem to be willing to change their attitude and approach not only toward opioid prescribing but also toward addiction in general and in accepting the fact that addiction is a disease of the brain and not a moral failing. I have also been encouraged by many position leaders in health care and legislators, locally and at the national levels, in offering commitment and efforts in stepping up to be part of the solution on the opioid epidemic.
All these changes at the educational and legislative fronts have shown some results. In many states, there is evidence of a decrease in the number of tablets per prescription and the total number of opioid prescriptions filled and some states and localities have seen a decline in opioid prescription medications overdose. At VCU Oral and Facial Surgery, for the first 6 months of 2018, we observed a 70% decline in the average number of tablets per prescription compared with 5 years ago and a decrease in the number of patients receiving opioids after oral surgical procedures by more than 60% for the same duration. At this point, only 21% of our patients who are having oral surgical procedures receive an opioid prescription postoperatively. I should emphasize that all of our patients (even the ones who received opioid analgesics) are given or offered a prescription for a scheduled nonsteroidal anti-inflammatory pain medications (Ibuprofen) with or without Acetaminophen (Tylenol). Our records and the observation of our students, residents, and faculty is that there has been no increase in the number of patients calling for alternative analgesics than what were prescribed. This suggests that our new prescribing regimens are adequate for pain control after surgical procedures.
Despite this change in our prescribing practice, all of us (clinicians and educators), especially those who advocated and changed to less opioids, are very cognizant for our patients' need for adequate pain control after both minor and major surgical procedures and are compassionate to who may require opioid prescriptions. However, with the knowledge and evidence-based data we now have, there should be no contradiction between our 2 fundamental goals: patient safety related to the harms of opioids and patient comfort following minor and major surgical procedures.
The change in prescribing patterns is evident across the country as shown by the drop in the number of opioid analgesics prescribed by both physicians and dentists and the leveling off of the estimated overdose deaths from opioid prescription medications. Although the estimated overall number of overdose may have not shown an overall decline in 2017 compared with 2016, it is possible that the impact of a decrease in opioid prescription medications cannot be felt as immediately as we would like it to be. It is still doing the right thing for our patients, our families, and our community. At the end, the opioid epidemic is a crisis that has been in the making for many years and it will take years to undo the damage Americans suffer from this disaster.
At this point in my journey, I reflect on what if and when the deaths from prescription medications does improve, should we celebrate our success in making such progress on this issue and stop there? Can we, as health care providers, be satisfied with just improving the prescribing of opioids or even improvement in death rates from prescription medications? In another word, can it be that doing right for our patients means only stopping doing the wrong, excessive opioid prescribing?
The answer depends on whether you believe that the goal of health care professionals in the current epidemic is to only solve the current epidemic or is the ultimate goal to include avoiding any future epidemics. It also depends on whether you agree that doing right for our patients is doing the most we can to treat their current disease and preventing any future ones or we have to only focus on what is at hand and leave the rest to future practitioners to treat potentially future diseases in future patients.
Because of my personal and professional journeys, I believe that the goal is to do good for our patients who suffer from this disease: treat them just like we treat other diseases (ie, expose the underbelly of this current opioid epidemic). Throughout all my presentations and teaching, I plead that we treat people who are afflicted with substance use disorder with compassion, respect, and use all the tools at our disposal to identify those who are at risk of all forms of addiction and counsel them with dignity. We should refer them with compassion to those specialists in the field and aim for those who are afflicted to receive the best treatment possible. We should empathize with them if they fail relapse and help them find a better and more suitable effective treatment (or a better drug) just as we do with other diseases. These patients and their families deserve a stronger hope for many more birthdays and many more holidays and even a hope to live a normal life.
In my world that would be what would constitute doing the right thing and not just stop doing the wrong (such as excessive opioid prescribing as I did a few years ago). It is time for medicine to make a correction on the path of its history on substance use disorder and move "use of addictive substances" in patient's history from the category of "social" where it has always been listed and be placed and become part of the medical diseases just as diabetes, asthma, cancer, and heart disease have been listed.
To that end, for those who have suffered the loss of loved ones from the opioid epidemic and have become road warriors for this cause, this will provide us some relief from our excruciating grief and would offer us some solace that our neighbors, friends and fellow citizens, and their children or grandchildren would not have to travel the agonizing journey of heartache that we have traveled. This can save them not only from opioids but also from alcohol, cigarette, cocaine, and all other substances of abuse and behaviors of harm, we know now or that come down the line years from now.
If this correction in the history of medicine ever occurs, the opioid epidemic, the loss of our children, fathers, and mothers, as tragic, painful, and devastating as it has been, would not be in vain.
